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- T hereby certify that I attended the birth of the above child; and that it occurred on A\

-

L ~
FULL NAME OF cmr.n-.@..@:‘_\& _____________ JW&\ ________ § Born % YES

Oceupation W (\ Occupation  y :

PLACE, OF 3\1/1234) ‘ ARIZONA STATE BOARD OF HEALTH

County of ___— Lo _,;_{.)_, ) BUREAU OF VITAL STATISTICS 1 State Indéx No.:
- LA .
District of ____-,,-Bz ______ bl OricINAL CERTIFICATE OF BIRTH Co. Register No._/__Q- ”
Pown of .M _ A D ___ i s Local Registrar's No..__...._
o, o LA -
City of __________________________ (N0 St e Ward)

If chihl is not named, make Supplemenial Repgxt on blank obtankiyle from local registrar. t Alive

© Twin, \’umbe Date of ! —1
Sex of ' Triplet l/ 3 and g in ordet" Legith Birth __ et ‘.;_:: ..-.._191_.-.
Wvwo d Yr.

Child 1 or other of birth mate?

Fall “FATHER Full U MOTHER\'-‘
Name

TNz . Maiden '
| __hmgf A A 3\\ Name \(-)l)-m_.\w( SMM,QJ(
Residence PP -
[0 WLV P

% m I\csxdenm
‘Color T al lal T Color \ Age at last
or I{ace\pjzhl\k,_ ir 3 _4,_-}{: _____ or Race \ i! A Birlhday___é ________
(YE:H‘S) (\ ears)
Birthplace g }hrlhplac“
Q oIt © ma “M,K-VBL—«! A >\

Number of child of “'lls moil-er L;_._ Kumber of Ghildren, of this mother, now imng _____________ Were precauhnns 1aken againsl Ophlihalmia neonaldrumf. . 7 Jew=" 2o _

CERTIFICATE OF ATTENDING PHYSICIAN OR MIRWIFE?# \)

9.—_191é _____

cian or midwife, then the houscholder f (Signature) ____.»

{\uu:dms; phyalman M

{ #When there is no attending physi- 1
should make this return.

Given or Christian namnie added from a

supplemental report . 191__.

519 (0n K S

(,()U\T REGISTRAR?Y




